tumour exhibits commencing necrobiotic changes, especially towards the centre of the growth, and it is ulcerated on the surface. There is no histological evidence of malignancy."
IV.-MALIGNANT TUMOUR OF TESTICLE. D. H., AGED 28. History. -May 19, 1924. For eighteen months has noticed the left testicle getting larger. Physical condition-a solid elastic heavy swelling of the left testicle, not translucent. Wassermann reaction completely negative.
Operation this morning. Hinman's incision. Cord exposed and clamped and burnt across with a cpautery. Tumour removed and examined with the naked eye before proceeding further. Cord pushed through into the abdomen, peritoneum not opened but pushed inwards towards the middle line, vas ligated. Spermatic vessels, with fascia, cleared up to the left renal vein, where a single small gland was encountered. Spermatic artery and vein tied and the gland removed in one piece with the vessels and fascia. No other glands could be detected along the aorta.
Spicate Oxalate Renal Calculi.
W. J. L., MALE, aged 50. P.C. Radical cure of double inguinal hernia in 1915. Hernia recurred on the left side and was operated upon again in November 1923. Three months after the second operation, began to suffer with pain of a dull aching obaracter, just above the upper limit of the scar. As time went on the pain cbanged its character and occurred with acute exacerbations immediately after he commenced to walk, and was at times so acute that he was obliged to drive home and lie down; in this way he obtained relief in about thirty minutes. Coughing, jolting and straining did not bring on the pain. No urinary symptoms; no trouble with the bowels, but suffered from considerable flatulence during an attack. He located the pain to a horizontal line about three inches long on a level with the highest point of the crest of the ileum, the centre of the line being at the outer border of the left rectus.
On Examination: A large, powerful, healthy-looking man. No signs of recurrence of the hernia. No physical signs of any sort. No enlargement of the kidney and no loin tenderness.
Cystoscopy: Bladder and ureteric orifices healthy. Both ureters catheterized. The urine collected from both sides was normal, sterile arid free from pus, crystals and d6bris. X-ray Examination showed two shadows in the left kidney and an opaque bougie was seen to reach over the highest shadow and to come in contact with the lowest one. Both shadows were spicate.
Operation: Kidney exposed by oblique lumbar incision. Pyelo-lithotomy: one large spicate stone being removed from the pelvis without any difficulty. A second similar stone, occupying a dilated calyx in the lower pole, was easily displaced and removed through the pelvis. It was then found that there was a third small stone firmly impacted in one of the lower calyces. This was dislodged with a director, which was pushed through the cortex over it and was then removed through the pelvis.
The stone was examined chemically and found to be composed of calcium oxalate.
